MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_0
PEPARTMENT oF puau:eg'i{::i::;n:::or_‘__ﬂLPL'A ; ann.ﬂ rimary Registration District 4003 Registrar’s No. ____ SGWTE#B‘SAXZL

DO NOT WRITE AMENDED =
ON THIS STUB NDED — AN 2o 18153

I pli'cg-op_ n“m 2, USUAL RESIDENCE (Where deceasad lived. |f inslifojiom Reridence before
». COUNTY N St.Louls Missouri a. STATE Mis Sotlﬂ COUNTY admission)
b. CITY {If outside corporate limits, giva TOWNSHIP only} Length of stay in b €. CITY Inside Limirs
OR OR m‘
TOWN - TOWN .Louts Yes O No O

c. FULL NAME OF {If NOT in hespital, give |ecation) Inside Limin d. STREET 13 i i i i .
FULL NAME O P [} i imits TRl {If cutside, give location) Reside on Form

INSTITUTION Homer G, Phillips HoSp |vaX Ne[Q 5338 Cote Brilliantie |Ya O N D

3. NAME OF DECEASED First Middle Last 4. DATE Month
[Type or print) . OF

VS5 300
Rev. 4/ 59

- JGATE AMENDED

Day Year

Ada 8 DEATH ry 9 1963
5. SEX & COLOR OR RACE 7. Married 1 Never Married [] |8 DATE OF BIRTH § 9- AGE [laat birthday) | IF UNDER 1 YEAR | IF UNDER.24 HR

| Widowed %] Diverced O] Months | Days Hours Min.
Fem Col 1 Jan 91 72 8 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

RETIRED 1, S, A
Tda. FATHER'S NAME 13b. MOTHER'S MAIDEN NAJME 4. NAME OF HUSBAND OR WiFE

Louis Scales Mallissa ? Dead

T 15. WAS DECEASED EVER IN U.5. ARMED FORCES] NO. [ 17. INFORMANT i Address
{Yés, no, or unknown) | {if yes, give war or dates of| :
No : ood
18. CAUSE OF DEATH {Enter only one cause per lire for (a), (b), and (c). INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

v L)
IMMEDIATE CAUSE () Y- %S)_ﬂ:\\ @ G\Q_\\}JL "

|| N

\J

o .

DOCUMENT

Conditions, if any, DUE TQ (k)
which gave rise 1o

2 -

above cause (o), ‘
stating the under- / '0
lying cause last. DUE TO ()
PART. Il- 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, M decessed was female wob

disesse condition given in PART | (a) T thers & pregnancy in last 90 deys.
][] Yeas I (;yﬁp I O Unknown -
19. WAS AUZI'OPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE . DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)

PERFORME 0 (W] ]

INSTEAD GOF

) 20:.-TIME-..OF. Hour Month, Day, Year
INJURY  am.
. - pm. .
504, TNJURY OCCURRED Z0e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, ‘OR LOCATION . COUNTY
" WHILE AT WORK farm, factory; streat, office bidg., stc.} :

'MEDICAL CERTIFICATION

[
** “NOT WHILE AT"WORK []

—

’ 2-1- 8 tended ihla f d frnn:- . B an and last saw gf';.' alive on,

Dedth ‘occurrad st :zA_m on the date stated above, and to the best of my knowledge, from the causes stated.
T;.IIIE- S i i 22b. ADDRESS R 22c. JATE S)GNED
. Z _Z | /- e . /50.@ ; %.,—é 17/27422

'235-'. BURIAL, CREMATION . 23c. NAME OF CEMETERY OR' CREMATORY '~ 123d.-LOCATION (City,1town, or. county) - / [Staﬁl

FMOVAL Sprait 5 1/14/63 ~ | Washifigton Park | -St, Louis County Missouri

Egﬁﬁ?%ecmn ADDRESS 2‘51 A,NE Tg’ a; gLE:AL REG: z'%qsm 'S | A‘Tu% // p
Herman J, Smith 4247/ Labhadie Ave § A . S

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

.

BY AFFIDAVIT OF

ITEM.NO.




Tril ol oer

.

" STATEMENT. BY WCENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embal'med by me,.

Student Embalmer No.

or by

working under my personal supervision.
Slgnedé L" ﬁﬂ“’—ﬂ Oﬂ %/_,Z,&CL(/

Student.
Signaturs of Studant Embaimer
Licensed Embalmer No._? 2 9‘ (

P.O. AddresB/‘-"d gﬂ*—ﬁlﬂ'm O“U“(—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license).
. . embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
if this body is nof embalmed fact should 'be so stated abave.




